TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
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cremation, or removal, and in any event, within 72 hours after death. 
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ied by the attending phys 


| or attending physician. 


ficate has been 


filed with the State Dept. of Health prior to burial, 


ould be 
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director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05985 


1. . rac baile T! = aged RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ey b. COUNTY 
W006 eest-C? MARYLAND BRE fer if ab 
b, CITY OR TOWN (If outside cor) reerate limits, c. LENGTH GF STAY IN 1b || c. CITY_OR TOWN (If x ae corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 4 , 
ALL L, fe Barfin 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) STREET ADDRE: @. IS RESIDENCE 
( pital, BI ) a, 2 SS Aff PTE wie ON A FARM? 
K? Bee (E2 2 ves L}_no bd. 
3. NAME OF First Middle Last 4. DATE Month Day Year 


(type or print) her. TAPP Le vey DEATH 4 2 WZ 
5 athe 


5. SEX 6. COLOR OR RAGE | 7 MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 vy. O oO ok SH last pian Months | Days ) Hours | Min. 
epzrle W C540 wivowen FZ. oivorcen | Lier 3, (FO 
10a. USUAL OCCUPATION fare® of workdone| 10b. KIND OF BUSINESS OR ih BIRTHPLACE (County & State, wt’ coat) 12. CITIZEN OF WHAT 
during most of working if fe, even If retired) INDU: Je COUNTRY? 
Danze ste. BES) LAS. (Sates 
13.” FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 
Vades Suevel/ Salle Lh, 
15. WAS DECEASED EVER INU.S. Kae echaked 16. SOCIAL SECURITY NO. wet? ‘dres: Ap. 
(Yes, no, of unkown) lee penne cy Gi Ve fox 16 7 
-35-fctA\ (Jy Leude awen Baga 
18. CAUSE OF DEATH [Enter only one cause per line for C2. Cute. (b), and (c).] _ Lilly Oe BETWEEN 
PART |. DEATH WAS CAUSED BY: mle ai POPE 
tf, of IMMEDIATE CAUSE (a). 
ae a) pg 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (e) ———— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. bia Nea 
yes []_ No [7 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. White Not While 
at_work at work 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


~ 67,19 to=2 2-4 19. that (1) (we) last 
, and that death occurred a/A—M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


20f. 


(City or town) (County) 


MEDICAL CERTIFICATION 


19 


19. 


ATTENDING MED. 
M.D. PHYS. DIRECTOR 7 PIS. 7 
De. PS shat Dl ae 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 3d. wie! cy, town or county) (State), 


ana” Go DI-L ss E VerG nC CA Behn sfrryfand 


FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


Ctl (3. Solley 


25b. REGISTRAR'’S SIGNATURE 


folerlae nage 


By 
Je Fa; ee ad 


that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


A59RQ"% CERTIFICATE OF DEATH 
S ae eet tae Te $26 ——__— 
= e ie rate OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if i fe fore odmission} 
0. COU 0, STATE b. COUNTY 
Bes “Worcester MARYLAND Maryland Worcester 
2e b, CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
eeu oe RURAL ig ive neorest town) 
ieee now Hitt Snow Hill 22+) 
= gn d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. FA Ki pa 
2A Stevens St. Stevens St. ves [} No 
€ 3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
3 DECEASED : OF 
3 (Type or print) MADELINE MAY JONES DeaTH _ Ap 19 
5. SEX 6. COLOR OR RACE 7. MARRIEO. if NEVER MARRIEO oO 8. DATE OF BIRTH 9. AGE {" yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) [ Months | Doys | Hours [ Min, 
Female| White widowed [_) ovorceo [1] Sept 2, 19 ys. 
100. USUAL OCCUPATION or kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ousewife Own Home Worcester, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] 


No = 


Ralph Fret tymen 
Is. al IN U.S, ARMED FORCES? ' 16. SOCIAL SECURITY NO. 


Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: / (Le 
IMMEDIATE CAUSE (0) 


tronsit permit. Then please remove 
, cremotion, or removal, ond in any event gewithi 


} 


QUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
Chee aac = 0 


gned by the ottending physician ond complet 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
PERFORMED? 
CURLEW” fe LVI ves[} no OX] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘206. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work OO ctwek 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the burial 


fled with the State Dept. of Health prior to buriol 


21. \ certify that (1) (this haspital) attended the deceased fram SUA WES, to PE #19677, that (I) we} last 

& 66 BNE A219 »7_, and that death accurred at M, fram causes and an the date stated abave. 
=] aS PNA ATTENDING MED. STAFF 
= mo. PHYS, PA oirecror CO pis. O 
Ses The. PHYSICIANS 7d. ADDRESS 
a5 / MAE), Raft now _H 
“wou 
322 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
= £2 /) BEGOVAL Sag 
on k, PAPA [#196 M O iy Nea Snow _H Mea 
eres f\ digs a ADDRESS 50. ‘bt BY pare 250. REGISTRAR ATOR 

(4] 2 a 
20M w Ltt le C FA now Hill, Md. oA R 6 196; A Cherlin P aid 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ye ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-FOR STATE... 05986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
vee WV Shao Worcester Mees, ee > OllWorcester 
sek ES B. GHY OR TOWN (I otside corporte = TCT Poiae TH ell © LAY OR TOWN (I axtside carparoe limits, write RURAL and give nearest Town) 
Pen Ee. write RURAL and give nearest tawn) ; ss 4 
oes howell shi a me loyee Rural WHALEYVILLE 
ps se d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS © RRSDENE 
- ag ? 
= ee 2 3D B & S_ Hatchery R#1 Box 177-C vs CL] 0 
SSE aa 3. NAME OF First Middle last 4 DaTE Month Day Year 
oes 8 \ECEASED 7 
ee = Ze Type or print) William Mac Fee Long DEATH April 22 1967 
£55 £f 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED []| B. OATE OF BIRTH % ies TF UNDER 1 YEAR FE URDER RS 
5 os 3 M White ; 
ae ale wipoweD (] oworceD []| July 12, 1912 YF. 
3 E Fay < 10a. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN Dr WHAT 
SS aoe eee, during mast af warking life, even if retired) INDUSTRY Worcester County COUWTRE? 
Sev se H he mployee h «< Hatene 
ee f 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= == a= 
= 26 22 Vernon M. Long Margaret Baker 
et &s F. WAS DECEASED BEF NUS ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: s zs €5, NO, oF UNKNaWwn Ss give war or dates of service; pad 
Bee E82 NO Nags 213-18-5196 Mrs. Rada Long, Whaleyville, Maryland 
sz 3 
iS = = = — 1B CASE DEaDENT i Ener erly cause per line for (a), (b), and (c).) ahi, ap oer 
s 3 * ART I. j - 
B28 85 "IMMEDIATE CAUSE (a) __ ACUTE CORONARY OCCLUSION __ APENES 
BBS ag GYRET BETO b 1 
6 ae s Conditions, if ony, which gave (b) ronary atheroscloedsis unknown 
ae e-9 2 € tise ta immediate cause (a), DUE To 
2 ae c= ar stating the underlying cause 
es. 2= last. Sane ae @ 
ZfDo G= meee 
S$: 8 = - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
v5 32 918 yes [|] 
. oo“ Ss 
woe = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
=o BS & | PRIMARY L) or CONTRIBUTING C1 
&5eu86 S | CAUSE OF DEATH 
Zogese S [20c. TIME OF INJURY Month, Day, Year ZOd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (siate) 
Bee so FB 2 Hour a.m. While Not Mle factary, street, office bldg., etc.) 
= 2 2882 p.m. 19 atiwork Lal at work . . 
wee sa 2 all HL that | taok charge of the remains ae abave, held an Autapsy [_], _Inspectian£xxJ, Inquiry fs} and in my apinian 
ZS 2588 va ) Accident [[], Suicide [7], Homicide [1], Undetermined Oo 
SUE m eath resul cciden’ vicide (_], Hamicide [_], Undetermined manner 
@ 23228 CHIEF MEDICAL EXAMINER] 
Ser soy Senay A uo, ASSISTANT MEDICAL EXAMINER C1] ARAADATE STONED 
5 esesas EXAMINER DEPUTY MEDICAL EXAMINER 33d 
B25 526 A |LLMme (ve ROBERT C. LA MAR, M.D. 104 Bay St__ Stidee (ged ay igen, or county =24- 
= s2Fes 73a BURIAL, CREMATION, 7. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Euro 
- - 


Butt oe aleysville, Worces. Md. 


250. RECD BY REGISTRAR 2Sb. RAR’S SIGNATURE 5 
mAPR 27 1961 PoC omeas Yonase 


4/25/67 fiesta Cemetery 


ADDRESS 


Selbyville, Dela 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—e 0598S CERTIFICATE OF DEATH g5988 

ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution! Residence before admission) 

veers: W a, STATE b. COUNTY 

5 orcester MARYLAND Maryland Worcester 
ae Sy b. CITY OR TOWN (|f outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) i 
© 3 Rural-Pocomoke City 10 years Rural ~ Pocomoke City “2 
gia d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS °. arene 
28 
Ege Ro Bde od Re Pode 3 ves KJ] nolL] 
Sse 3. NAME DF First Middle Lest 4. DATE Month Day ‘Year 
tate DECEASED DF 
ern (Type or print) JAMES ee PAPPAS DEATH April 
Sac 5. SEX 6. GOLOR OR RACE |7, MARRIED [K] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (eae rae avery 

al . Jor 
Es/ | Male White wiDoweD [-} pworceo]|Sept. 9, 1897 69. ss | F 

ec 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR ae BIRTHPLACE (County & State, or foreign oo 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 Dealer & Broker ergreens Greece omy A. 
eeg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee unknown unknown 
ie 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address RIF LD. 3 
225 (Yes, no, oF unkown) | (Ifyes give war or dates of service) Oe ae ee 
eee ° -- 216-48-7234 Mrs Elnora Pappas, Pocomoke City, Md. 
e238 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 | TEAL BE 
ae PART |. DEATH WAS CAUSED BY: / ; 
Soke IMMEDIATE CAUSE (a) UY CAnK 27 hein 
a _- 


GAOF DUE TO tf 
Cenditions, If eny, which (0) Kv 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. A SAU is 
pe ee 
9s ves] no] 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21, I certlfy that (1) (this hospital) attended the deceased froma 19 =. to. AY. , that (I) (we) last 
hat death occurred at/L PM, from the causes and on the date stated above. 


saw the geceased alive on. 
22a. SIGNATURE 2b. DAVE SIGN’ 
ATTENDING MED. STAFF 
mp. BVe NS DX Dlatcror C] bats. ve 7[467. 
. Pl : 22d. ADDRESS 
ME che) wats od. JA 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, 
should be filed with the State Dept. of Health prior to buria 


23a. geno pe | 23b. DATE THEREOF "sy NAME OF CEMETERY On RiCOMTOUX 23d. LOCATION (City, town or county) i 
Buriat 1962 Remson Methodist Worcester Count. 
7 rat DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR) 25. »BEpISTRANYS SIQATU 
pata qh Pocomoke City, Md lowe n10 16 ef f ; 
Chet H- H. Watson 


Page: 
ithin 72 hours afte 


in papers. 


complately filled in by the 


lease removeagar! 


cremation, or removal, and in al 


ed by the attending physician ai 
ansit permit. Then 


: The law requires that the death certificate be executed within : hours afte: 


/ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
S—>— should be 


we) 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i 
1. Re ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE b. COUNTY q 
Worcester RARGLANC Maryland Worcester 
b. CITY OR TOWN (If putsiee cor] porate limits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL erga nearest town) 
write RURAL and give nearest town! 
Bighopviile Life Bishopville PEs 
d. NAME OF TOTAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
RFD Mal FARM? 
Home yesE} nol} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type or print) Roy Franklyn Fredow ream April 5, 1987 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
J QO Ga 18, 1 ayn day)! Months | Days | Hours | Min. 
Male Colored | wivowen[) pivorced[-]| Sept. 9 aes 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Rte oe (oanbss OR 


11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) | eeniy ‘ : 


12. CITIZEN OF WHAT 
¢ Y? 


z 
Lae 
oa8 
= 
See 
ae 
pees 
= 
S88a 
= 
23 94 
oa ~ 9 »/f 
Sue 
eer 
poe 
oye 
aoe 
2s 
S50 
ae ee 
225 
EAH 
@ 
2 
= 
xs 
= 
= 
3 
2 
= 


Kitehen Helper Restaurant Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cyrues Predow Dollie Sturgis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes pive war or dates of service) 
ets zz i222=10-6663|Dollie Predow Bishopville, Md. RFD 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
i INSETJAND DEATH 
PART I. DEATH WA‘ is a . 
MAS SWEERET One Bee tora) 


DYER - 
Conditions, If any, which aa ‘< Qronelrnk Sve, if Wott 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (} 


| Partii.o Ens (ote Cetmnaae De aOR TS ENE DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
é 
& ; YES ‘nl no 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
s 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= at work[_] at work 
21.1 arity that (I) (this * tal stieréed the deceased from cuober ig to_ April 19 O7 that (1) (we) last 
w the deceased alive o| 19.67 , and that death occurred at-L_1D-M, from the causes and on the date stated above. 
NATURE y re DATE SIGNED 
ATTENDIN MED. STAFF 
ced CO M.D. PHYS. pirecror (] pus. [1] April 6,'67 
YSICIAN’S: DRESS 


22d. AD 
NAME (Type) 


Selbyville, Delaware __ 


Jacek 0 Lewis yp 
23a. y Bnbalt Bee m | eer | mover ey SEMETERY OR CREMATORY | gh rein, cre or county) (State) 


DIR! ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GARR 1967 | fOMorlay Joc 


te ee ille, Del, 


1 


FOR STATE 
HEALTH DEP 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


> 
= 

> 
3 

~ 


in Item 18. Give Pages I, 2, ond 3 to 
the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word “pending” in penc 
Poge 3 should be used as 0 buriol-transit permit. File poges 1 afd 2 with the Stote Departmento 


Health or its designoted ogent, prior to burial, cremation, or remaval, ond in any een 


TO FUNERAL DIRECTOR: 


VR AISME (° 
6M 1/66 


hin 72 hours after d 


MAR TLAND JIA DEPANTIMIEINE UE PALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


An QQgz MEDICAL EXAMINER’S CERTIFICATE OF DEATH f. 
|, PLACE OF DEATH 2. USUAL nA Wa Ne deceosed lived, if institution: Residence before odmission} 
o, COUNTY 4 P o. STATE b. COUNTY ly a 
ORCESE! MARYLAND CORK. 
b. CITYAR Town “IF a corppgpte limits, ¢, LENGTH OF STAY IN 1b Att () A outside corparate limitswrite RURAL ond give neorest town) 
sy RURAL gad five nearesedawn 2 


OZelea <= ‘VRE een <2, 


rit OFF ain ae INSTITUTION ae "% in ial Giaievent hanes) eh ae & 1 RESIDENCE 
b { NA FARM? 
Bee: N de 3 a J d ves MJ no 


7 WARE OF "Middle ; Doy © Vey 
(Type or print) Au ate Co leman Sel E 
s. SEx % or 7. MARRIED Whe NEVER a Co] & Qate oF TH 
wivowed [J pivorced [J aK; 5189 A 
100, USUA a [Gneknd of wrk one] Tb: KMD OF BUSHES Ok TT. BIRTHPLACE (Stoe or foreign country) 
during mpst of wasking lite, even iLretired INDUSTRY 
HE USE kei l4pursed, Vik q 
73, MAHER NAME C TA. MOTHERS MAIDEN NAME : 
QO Js h 
Chptles, Coleman NW Le 
Ip WASDECSED EVER INOS ARMED FORGES? 1 SOCAL SECURITY WO. : eeorales adress 
‘es, no, gr yenknown) |(If yes give w lotes of service . i 
Nis" G-076egH scar becey (Sen) NOW#RRIK 0 


INTERVAL BETWEEN 
INSET, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (bhepnd (c).} 
PART |. DEATH WAS CAUSED. BY: jus +e 
__ IMMEDIATE CAUSE (0) f_ OCE ¢ ON bev 
SAOf DUE TO 
Conditions, if ony, which gave (b) A S i tt D 


tise to immediote couse (0), 


stoting the underlying couse Bue 
lost. —_ 0) 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) as ED 
s ? 
5 Vawe YES Cy, 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CL 
© | CAUSE OF DEATH. ———. 
Sm TIME OF INJURY Mant, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
g lour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m 19 otwork LJ otwork C1 
*) ri . . 4 + . Pe 
21. I certify that | toak charge of the remoins described obove, held on Autopsy [_], Inspection >& = Inquiry [_], ond in my opinion 
death resulted fram: . Natural causes Accident [[], Suicide (TJ, Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL ms Sf 
EXAMINER'S 


NAME (Type) 0) eee te R hee Ri Pe {967 7 


Bo. BURIAL, CREMATION, 3c. NAME OF CEMETERY a CREMATORY. 23d. LOCATION vid or Town) (County) (Stgte} 


AL psi) LO | ans eT hadist” ty Bek) ~ COE, 2 


24. FUN NER \L DIRECTOR Z * oy, RIK. So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
“m2 "ee . 
3 pe a b.4- So lwk Lt RP 


ACTUAL 
SIGNATURE 


MARTLAND STATE VEPARIMIENE UP MEALIEL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95992 CERTIFICATE OF DEATH 05993 


— 
al 
ots 


ee 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
2 
> \ss a. COUNTY. o. STATE b. COUNTY 
Sa tts Worcester MARYLAND Maryland . 
S 2335 b. CY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL oa give nearest town) 
mee write RURAL and give nearest tawn) 
es EA 2 Snow Hill 69 Snow H x3 
& oe helo d, NAME DF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address 4d, STREET ADDRESS 
=) Ses aa DNA FARM?__/ 
<« #85 : 111 W. Federal St. yes L] No 
= Sect 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= 387 DECEASED OF 
aS € ie Benjamin DEATH 27 6 
= 3. SEX TCDIDR OR RACE | “7. MARRIED NEVER MARRIED 8. DATE DF BIRTH 9, AGE (In yeors | IF UNDER T YEAR IF UNDER 24 HRS. 
$ S O lost tio Min. 
2: Male White wiooweo [] oor? [| Tan 9, 1898 69 _¥s. 
fe 100. USUAL DCCUPATION oy kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
25 during most af warking life, even if retired) INDUSTRY CDUNTRY? 
ss eneral Manager O Snow _H Maryland A 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
feos 
See Benjamin T, Tru ally Mary Fooks 
=e TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SGCIAL SECURITY NO. 17, INFORMANT ‘Address 
ees (Yes, no, or unknown) |(If yes give wor or dotes of service) 
2&2 es wht _T Mrs ah 6, Truitt, Snow Hill, Md 
o ag 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}. INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ‘A NT, INSET EATH 
Sse Z o/__IAMEDIATE CAUSE () 
ES (Xx DUE TO 
ee 
2. Conditions, if ony, which gove (b) AVLVS LMS C, PRES OmB OR Peds TATE 


tise to immediate cause (0), 


stating the underlying cause DUET 


wi TK WETAST) SES 


(il 2) 

PART H. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(a) 19. WAS AUTOPSY 
vis L} 502 

200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


DR CONTRIBUTING C1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER} 


20c. TIME DF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork CL] otwork 


21. | certify that (1) (tie-hespital) pipreed the oe cased fram_J Ub WL WZ S, Jo PPR IL. , 1987, that (1) (we) last 
saw thes decent ey an_&# = , and that death accurred at BS , fram causes and an the date stated abave. 


mo ATTENDING MED STAFF Poe 
Lb oo Lh Le WWD. PHYS. Pa oirecor OO prs. O Df, Cy 


224, ADDRESS 
/ nk NRE pe) Robert C, LaMar, M. D. 104 Bay Street, Snow Hill, Maryland 


‘. 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
( RENOVA Sc) 
Wa Burial’ 0/6 piscopa 4 Maryland 


24, FUNERAL DIRECIOR MAY BY REGISIRAR 2Sb. REGISTRAR'S SIGNATURE 


1964 _f0LanvLag ( 


After this certificate has been si 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


e 3 shauld be detached far use as the burial. 


fied with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital ar attending ph 


directar, pi 


TO FUNERAL DIRECTOR 
a 
shauld be 


AIS (4) 
mise 


85 


Dat! 


y 


FOR ST. 


ra 
m 
= 
& 
Se 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death a. is 


e State Department 


= 


baw, 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alapg with farm PM3. Page 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 wit 


VR AISME (5) 
6M 1/67 


Xs 


MEDICAL CERTIFICATION 


S% 


\ 


NY 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05992 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmis: ot 
o. COUNTY o. STATE b. COUNTY 
CéES: MARYLAND 
b, OR TOWN (If autsige corporote limits, «, LENGTH OF STAY IN Ib , CITY OR TOWA (If outside ae limits, write RURAL ond give neorest town) 


d 


fie RURAL fand giv (-pPorest town) 


Gi - OCaModKe— 


K / 
PITAL EET AQDRESS e. 1S RESIDENCE 
NAME OF HOSPITAL OR |NSTITUTION (II not in hospitol, give street oddress) d. Bra i arent 
FTOIME a Box A ves (J no J 


3. nee First Middle out 4 Ae Manth Day Year 
4 
Type or print) & LE T, Ward DEATH AO» 67 
5 SEX G COLOR OR RACE | 7. MARRIED [SQ] NEVER MARRIED [.]] B DATE OF BIRTH 9 AGE yes | FUNDER EAR YF UNDER 70S 
A piihdoy) | Months Min. 
e ‘© | _wioowen C] pivorceo [J 17 |, L84 5 
BUSA OCCUPATION [Give kd offrk done Tab. KIND OF BUSINESS OR TI. BIRTHPLACE AStote or foreign country} T2, CITIZEN OF WHAT 
48;ing mo} of workhg lite, even if refred) INDUSTRY COUNTRY 2, 
ESE CI MOV € . ‘ 
13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
me 
AN ‘rea ACY O € Lon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT e 
(Yesqnofar unknown) |(If yesgiverwer or dotes of service| y d a 
e A RMOA/Q S32 ; Geame hig! 


PART |. DEATH WAS CAUSED BY. 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
IMMEDIATE CAUSE (a) 4 


DUE TO : 
Conditions, if ony, which gave (b) A ?-s L~ ) Yttds 
tise 10 immediote couse (0), DUET A 
stoting the underlying couse re “a 
2) rca = a) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN W PART I{o} 19. Ca 
Srvn che ves] NO A 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B) 
PRIMARY (J or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20, (City or town) (County) {Stote) 


Hour 0.m. While ape While foctory, street, office bldg,, etc.) 
pm. 19 ot work L) at work CI 


21. 1 certify that | took charge of the r ee described obove, held on Autopsy [_], Inspectian PS Inquiry BS. and in my apinion 
death resulted fram: Natural causes Ba (FD, Suicide [1], Homicide [[], Undetermined manner L] 


4 CHIEF MEDICAL EXAMINER [_]} 
AO taar Vank ip, ASSISTANT MEDICAL EXAMINER [_] gb wha 
EXAMINER'S DEPUTY MEDICAL EXAMINER [me a YW +7 
NAME (Type) b) Ati a } fet De Address (Street, = town” or county) 


BURIAL, CREMATION, G2 THE) aif e <s NAME OF 28 O1 oe ee (Gity ay Town) rat (Stote 


B RHovaspact 


i 


AP FUNERAL ee TOR St Ja ‘Chand So. RECD BY fo ‘2b, REGISTRARS 5 lr. Md. 


LAA w Ch vA Ar 2 4 T_fhonlsg regen 


e 


+ 
A 
U 
BY 
I 
ve 


599% 
«05993... 


Worcester 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give aos Ra 3 
; cean a 30 yrs. Ocean City P22 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d, STREET ADDRESS Is RESIDENCE 
. ON A FARM? 
1504 Shad Road 1504 Shad Road ves [] No Et 
. NAME OF First Middle Lat 4. DATE Month Dey Yeer 
DECEASED 3 s | OF 
yaGreier ern) _ Robert Wilson Taig & ie Or 
|. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White 


wipowen [_] 


A 
E 
5 
a 
S 
a 
2 
= 
“ 
° 
es 
= 
: 
N 
uv 
M4 
5 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


alesman 


13. FATHER’S NAME 


Edward White 


g with form PM3. Page 5 may be retaine 
-transit permit. File pages 


ttificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


‘ded to the Chief Medical Examiner's Office alon 


\CAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


= 
= 
4 
Fa 
Ey 
2 
5 
= 
a} 
= 
a 
3 
ss 
3 
8 
6 
fee 
a 
a 
é 
a 
5 
a 
2 
. 
a 
a 
< 
FF 
a 
a 
a) 
2 
ra 
€ 
He 
a 
s 
3 
2 


TO DEPUTY } 
please exec: 
4 should be 1 
Health or i 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkowe) | (ify Ee 
No_ 
1B. CAUSE OF DEA’ 


PART |. DEATH WAS CAUSED BY; 


J F 
47a Kf DUE TO 
Conditions, if any, which {b) 

gave rite to immediete cause 
DUETO 


{a), stating the underlying 
couse 


(c= 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 
20e. TIME OF INJURY 
Hour ¢@.m, 
p.m, 19 


MEDICAL CERTIFICATION 


While 
ey 


7. MARRIED [XJ NEVER MARRIED [] 


77-05-1014 


[Entar only one couse per line for (e), (b), end (c).] 


immediate cause (os) Bullet wound in head (Self-inflicted) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


Month, Dey, Yoor | 20d, INJURY OCCURRED 
Not While 


last birthdey) 


Bare) Or | Hours | 


8-=20- '05 


pivorctD [] yes. | 
| 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
Sold cutlery Snow Hill, Md. 1 0. Seale 
14. MOTHER'S MAIDEN NAME 
Mary Wilson ella 
16. SOCIAL SECURITY NO.! 17, INFORMANT Address 


Mrs. Robert White (wife) Ocean City, 
INTERVAL BETWEEN 
ONSET AND DEATH 


~—|_ Insient__ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves #7] No [] 


208. PLACE OF INJURY (Home, ferm, ' {City or town) (County) (Stete) 


fectory, street, office bldg., ete.) | 
ot work [| \ 


2o0F. 


21. I certify that | took charge of ihe remains 
Natural causes a, 


death resulted from: 


ACTUAL 
SIGNATURE —__——— 


Pha SARA: le 
Surial 447-167 
INERAL DIRECTOR 
Mrs. Anna A. Burbage 


EXAMINER'S 
NAME (Type) 

TAL, CREMATION, 
OVAL (Specify) 


220. BU! 


Accident 


Address (Street, city, town, or county) ad 
Shak baculhmDon CREMATORY “| aa. OCATION (City, town, or country) 
Presbyterean Cenetery 


ADDRESS 


eet ne 


described above, held an Aulopsy Lt Inspection Inquiry id and in my opinion 
Suicide Fy}. Homicide [_} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
MD 


DATE SIGNED 


4-15-67 
(Siete) > 
f Snow Hill Md. 

24a. REC'D BY REGISTRAR 


MAPR 20 1967 foordas Nnage 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER & 


Aeting 


de 


77 


Md. 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


A a ee ae gee ee 2 ee, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Li 95995 CERTIFICATE OF DEATH 
. 
¥ 3. TT. re og DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUN 0. STATE b. COUNTY, 
Worcester MARYLAND Maryland Worcester 
2S B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
ze 8 “Bocomoke eae 4 Yrs Pocomoke 29 
Shee ° ar dd 
Ege a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS 6B RSIDENC 
~ AN r 
2 gs . BethEden Ch. Rd. BethEden Ch. Rd. YES No L} 
oc 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Fe ie DECEASED “OF 
SSE (Type of print THOMAS ROWE, WIDDOWSON DEATH 4 
e532 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Ess lost birthdoy) 
eS = Male White widowed LJ pivorct £1) |10-6-1903 _ 63 ys. 
s£c 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
Jee during most of working life, even if retired) NOS M ag + ogy? ‘ 
as alesman, Re ° ales faryland, Somerse’ 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s Fri i 
ank Widdowson Mary Ellen Rowe 
eS 
= ~ 3s i WAS DECEASED Be US; ARMED FORCES? | T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
ad es, NO, Or UNKNOWN, yes give wor or lotes of service 4 
BES No ee: S- ¢-I 47| Vrs. T.R. Widdowson See Sec.#2 
Oo —— 
ie a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) = — ‘ INTERVAL BETWEEN 
£G2 PART |. DEATH We CAUSED BY 1O&s f iG [C2L tu WO ONSET AND Q€ATH 
BES YAOO DUE * 
=o 
£22 Conditions, if ony, which gove 
BS 2 tise imate cause (olf DUE bs 
seo geting the underlying couse % 
set lost. a ee ( 
2 eo — 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 
Zee {is — PERFORMED? 
por Ob yis{_] No []- 
Kees, 3s 
2s x = Be SRST ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=s & | OR CONTRIBUTI ATH 
re S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
us = s 0c. te INJURY Month, Doy, Yeor INJURY OCCURRED 20e. RG OF mR Hon, om, 20f. (City or town) {County) (Stote} 
Eee i= Jour o.m. Whi Not While joctory, street, office bidg., etc. 
oe = 9 oO 
= ee p.m. of work at work 
otal = - ; 
aoe 2\. I certify that (1) (this haspital) attended the deceased fram__ ce _, 19. 7 ta HL! _, \9_Z. /that (I) (we) last 
eset saw the deceased alive an. be 19_@ 7, and that death accurred at M, fram causes and an the date stated abave. 
oc 
Bes To. SIGNATURE = na tae iu ae 7b. DATE SIGNED 
id . 
zoe MD. PHYS oirecron () puys. 
ie i = 
= Tic. PHYSICIAN'S \ : 
woe 
i, | 
= = 3 / NAME (Type) 4 Vi‘), 
SoS 30, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote] 
zee REMOVAL {Spesity) , 
eyo e Borie 13-196 Bpringhill Memory Garden | Hebron, Wicomico Maryland 
ie (0 24, FUNERAL DIRECTOR ADDRESS 20, RECD BY REGISTRAR Sb. AR'S SIBNAT 
‘i i : ; 4 
oe Hill Funeral Home Salisbury, Maryland om APR 18 196 


a 


The law requires that the death certificate be executed within a hours after death. 
Mo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


@ now: PHYSICIAN 


TO HOSPITAL 0 


led in by the ff 
ers. Pages 1 
72 hours after 


fi 
pa 


ificate has been signed by the attending physician and col pletely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove (arbor 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht wit! 


After this certi 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95996 CERTIFICATE OF DEATH p5995 
1 end OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Resi fore admission) 


py BTATE b. COUNTY; ) 
One GeTen MARYLAND vw Pate AN OD GALEST =F 2 
b. CITY OR TOWN (If outside corporate Iimits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUR#} and give nearest town) a * 
=, Cee LKY ey, 
|. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS & Pa aCe ais 
(eT) ves S_noL] 
3. Beas First Middle Last A Bele jonth Oay Year 
(Type or print) Feeprie ic H Al [ee l_5 DEATH Petes |S 19 & 
5. SEX 6. COLOR OR RACE 7, MARRIED fq] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [/F UNDER 1YEAR|IF UNDER 24 HRS. 
last birthday) (Wonths | Days | Hours | Min. 


mM WIDDWED [-] pivorceD [-] vLy 2) 18% |S vs, 


12, CITIZEN OF WHAT 


oes nm 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Diora RUBIES. DR | IL BIRTHPLACE (County & State, or forelgn country) 


during of working I/fe, even If retired) INDI 
Ret Hitow Mo 


PA CMP 
14. MDTHER’S MAIDEN NAME 
Hizstwm__ wWieti~ms 


13. FATHER’S NAME 
— 
An wa Be tee LSS 


Greer aly rR BNE TD a ‘ORCES? ) 16. SOCIALSECURITY NO, | 17. INFDRMANT Address Nv 
NO, ar or dates o} ice om 
eco W. | wg -1182 Mas: FH. Wieuiaas Qeeun lo 
18.| CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


mer OE ACu Te Vemownry EDinn | 22475 
Fcbe ihe ie, which es Lh} v CIR D/ bh c /MOCFFI CEM 2 IRS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc). 


PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Rovpaeen  BYCInert /ET TASIS + MLD EM OW SL 4- 


20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH : te 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


19, WAS AUTDPSY 
PERFORMED? 


ves E] NOs 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
while - Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING as MED. STAFF | 
mp. PHYS. D4 birector [] Prys. Ct 


SICIAN’S: v 22d. ADDRESS 
ee BME TINS 1a Mt | 704 Ghy fy wre ih, 


23a. BURIAL, Feet | 23d. DATE THEREOF 23c, NAME OF CEMETERY OR GREMALORY | 23d. LOCATION (City, town or county) (State) 


UEC! + hislén | Kiyeesion rae ied 


ee 4 Rage aye mt A PR 24 1967, fOConbay Guucg 


